No . 360

10.48

MAKE A PERMANENT RECORD &

-

WRITE PLAINLY—USING UNFADING BLACK INE-

THE DIVISION OF HEALTH OF MISSOUR!

18068

A Toam . .
FED gul 19 {55  STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH MO. REG. DIST. MO, 2 é PRIMARY REG. DIST. NO. & ’tﬁ Registrar’s No........ .Z..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitutlon: residence befare
a. COUNTY clas_ a. STATE MlSS Ouri b. COUNTY Plat te sdbmion).
-+ b. CITY: (i outeide corpurate Lmits, write EURAL-.M(!';M ¢. LENGTH ’lc.)F c. Cl'n' - a, ,,m et T "
tow] [2) {in ted tm!
o Smithville T e 1': , 1S Gashlend RED R
FULL NAME OF hospitel or § ad STREET , .
d. HOSPIT AL OR (If pos ko or - give street or .- ADD: (i raral, give location) 03’;.?
INSTITUTION Sm 4 4 e C ty Hoaph 4 mileg west of Gashland
3 NAME OF a. (First) b. (Mlddle) c. (Last) I 4. DATE  (Month) (Day) (Yewn)
(Typeor Prine)  Bdward Phillip Pennington oeatH  July 3, 1955
5, 5EX v 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8, DATE OF BIRTH 9. AGE (In years] 1 uNDER | TIAR | F DiOER 1 s,
WIDOWED, DIVORCED (Bpacify) last htnhdu) lﬁnﬂul f Hours | Min,
Ma Wh Marricd Fob. 14, 1885 g1
1%%3&%2’?T10N£md-w: 10b. KIND OF BUSINESSD%FS(THi‘; T BIRTHPLACE  (p; 0 0f Seate or Forsign Country) C 12. CI'I'I%EF;?FWHAT
: er Own Ferm Mlssourl
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
‘Martin Pennincston Susan Ella s rma_ Ponni on
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDR Ss
(Yes. no.orunkoown} | (If yes, xive war or dates of service) NO. &a‘
No None Mrs. M Penning_t on
-18. CAUSE'OF DEATH ™~ ™~ ~ =~ ==L o . . ~.MEDBICAL CERTIFICATION B R LR e ANTERVAL BETWEEN
| Enter only onecamseper | . DISEASE OR CONDITION _ GHSET AND DEATH
Hne for (s}, (b), and (cy | D'RECTLY LEADING TO DEATH®
*This doer ol mean ANTECEDENT CAUSES —_——
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
.63 heart fallure, exsthenio, | riee to ke abore cande (a) stating - . R L
cte. It méans the diy. | fheunderiying coudelast. © - * 4
caze, infury, or complica- DUE TO [ , /
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ) y al p M W,
Conditions contributing to the death but not Cpt DLy -
related to the dlsease J:-'mndlfbﬂuwm{ﬂ;‘ de ‘/’ ’ C#-"—M f
19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION Y13 AUTOPSY?
T A X‘{wuff/xml:l o
| 21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (o.g incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE . ! home, [arin, fagtory, street, ofos bldg., w1e.) )
HOMICIDE S : : Ce o
21d, TIME (Momtbh) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiRy o, | MLENT) NoTwALE)
2. I herebyfcertify.that I atiended the deceased from 19,-?_:'2_- that I last saw the deceased
alive on IQ;_,,and that de curred at 'm thelauses and on the date siated above,
Zia; SIGN “(Degres ot 11 O , % |Bc DATE
- A7 2 5 o
TIONBUR IAL caam- F7] 24c. NAME OF (:EMET_ERY OR CREMATORY | 24d. LOCATIOH (Oity, town, or county) ,@sﬁa)
ﬁ‘u T-6-55 Socond Creek Cem. Pilatte County, Mlss ouri
DATE RECD B‘Y LOCAL | REGISTRAR'S SIGNATURE ‘_,_q U ; 7. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
4 - f'ﬂm y y o
7G-S a o t
{Licénsed Ststemact on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

DY INE, OF BY oottt ittt taaaaar o tcaeheiiearaaaa et oeas

working under my personal supervision..

2 Mo S

Licensed Embalmer NoA¢d. 4. |

P. O. Addresku

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




